In June 1983 the British Nutrition Foundation (BNF) published the report of a task force set up to review the role of nutrition in medicine and to look at the education received by medical students in the subject. The report, entitled Nutrition in Medical Education 1 recognized that very little nutrition was taught to medical students either at undergraduate or postgraduate level. When nutrition did appear in the medical curriculum it was rarely presented in a systematic way, often not recognized as relevant and there was little coordination at different levels. Formal teaching, if it occurred, was usually in biochemistry courses.
The report made several recommendations which if put into effect should help to rectify the situation. The task force recognized that it was unlikely that extra formal teaching of nutrition could be introduced into the already crowded medical curriculum, but instead recommended the coordination of current teaching. It was recommended that teaching on the role of nutrition in disease begin at preclinical level and continue throughout the medical training. The need for one academic unit in each medical school to take an active interest in nutrition was highlighted, as was the need for a coordinator attached to this department who'would facilitate the teaching of nutrition throughout both undergraduate and postgraduate training.
The report suggested that training should demonstrate the practical applications of nutrition in prevention and treatment of disease and in the promotion of health in the individual and the community. Postgraduate training of both community physicians and general practitioners (GPs) was therefore seen to be especially important because of their links with the community.
Four years after publication of the report it seemed appropriate for the Forum on Food and Health to review the situation and see if any improvement had occurred. As well as Forum members, students at London medical schools were invited to the meeting and details were circulated to all members of the British Dietetic Association. Many dietitians accepted the invitation to attend and proved vociferous in the day's discussions.
What is being taught in medical schools? Professor M Losowsky (Leeds), chairman of the morning session, briefly outlined the objectives of the meeting, which were to try and ascertain, first, what is being done at present to teach nutrition to potential doctors and, secondly, what medical students and doctors actually know about the subject.
Dr K Heaton (Bristol) then described an attempt to answer the first question. Recognizing that it is impossible to discover exactly how much nutrition is taught when it appears in so many different guises, Professor Losowsky and Dr Heaton had asked the
Professors of Medicine in all 29 UK medical schools
to what extent questions on nutrition had been included in examinations in medicine in the previous three years. On the premise that the recipients of information are best qualified to comment on the teaching, each professor was also asked to pass on to a recently qualified house physician a short questionnaire asking about the teaching received on four key nutritional topics. Replies were received from 25 medical schools, but in only 12 had both the professor and house physician replied. Most reported occasional questions, 4 reported none, 2 about 10% and one more than 10%. If featuring as an examination topic is an indication of the importance of a subject, then nutrition is obviously low down on the priority list. Obesity, dietary fibre, sugar and salt were the subjects which the house physicians were asked about, and approximately half of those replying had been taught something of these areas, usually not as separate topics but associated with other teaching. For example, obesity was discussed as a risk factor for ischa~mi~heart disease, dietary fibre with respect to colome disease, salt as a factor in hypertension and sugar mentioned briefly in discussions on diabetes mellitus. Several doctors commented on their lack of nutritional knowledge and expressed a wish to learn more.
The professors were also asked if the BNF report had been discussed in their school and, ifso, whether any attempt had been made to implement it. Only three had discussed it and in most cases no action had been taken. However, there did seem to be signs -of improvement in some medical schools in the last few years, as two new professorial chairs and one lecturer's post had been created.
The discussion of this session centred around the id~a that m~ch nutrition teaching goes unrecognized, being carried on at the bedside during clinical training rather than as formal lectures. However, students' knowledge was likely to be patchy if it depended on there being a patient on the ward whose disorder had a nutritional aetiology or required dietetic treatment and some might not be exposed to such teaching at all. Professor J Garrow (Professor of Human Nutrition, St Bartholomew's Hospital) commented that classification of an examination question as nutritional is fairly subjective, e.g. some would see a question on iron deficiency as a topic in nutrition, others might not.
Examples of formal education
Formal attempts have been made in certain institutions to interest medical students in nutrition and the next speakers described two of these. Dr G Neale described the elective in human nutrition available to preclinical students at Cambridge University since 1976. The course consists of lectures, seminars, practical classes and the presentation of a dissertation on a nutritional topic, and the students are required to pass a 3-hour examination. The course has proved popular and a recent survey of doctors who took it 5 years ago showed that the majority had found it useful and relevant to medical practice. Over' 50% of replies indicated that nutrition should be a compulsory part of medical training. Students not taking the course have no formal nutrition teaching but may spend time with the Nutrition Team run by the Department of Gastroenterology. Electives are being phased out at Cambridge and the course may disappear unless additional resources can be found to upgrade it to a more intensive 'special subject'. Dr A R Leeds described the one-year intercalated course which medical students may take at the Department of Food and Nutritional Sciences at Kings College London (KQC) in which students study nutrition in medical practice as well as basic nutrition courses. They also undertake a project either in the department or with interested clinicians in London hospitals. Dr Leeds described the aim of the course as 'to train a core of opinion leaders with a special interest in nutrition'.
Both ofthese courses are able to draw on expertise from local academic departments of nutrition involved in nutrition research, and during the discussion it became apparent that other medical schools also do this. Dr S Wootten (Southampton) described his involvement in project work with medical students. Miss L Skioldebrand, a medical student currently in clinical training who had taken the intercalated course at KQC, felt that nutrition should be taught at clinical level where its relevance was more obvious than at preclinical level.
What are dental students being taught? Dentists may be required to give dietary advice: they are certainly asked questions on diet, and the disease they treat is nutritional in origin. However, Dr Josie Beeley (Glasgow Dental School) demonstrated that nutrition teaching in dental schools is mintmal''. It is mostly taught in biochemistry courses and on average amounts to 13 or 14 hours in the whole preclinical course, with possibly a further 2 hours in clinical training. Nutrition receives no mention in the current recommendations of the General Dental Council on course curricula", nor in the Butterfield Committee of Enquiry into research in dentistry in the UK4. In Canada, USA and other European countries all dental students have some formal training in nutrition.
What are dietitians doing about it?
Dietitians are uniquely placed to teach nutrition to medical students. They have the knowledge, both of general nutrition and of therapeutic dietetics, and as part of their training they learn to teach. Mrs Pat Howard (Bristol) described the results of a survey to determine the current involvement of dietitians in teaching medical students. Eighty percent of the dietitians replying worked in hospitals where medical students trained, but only 16% taught them. Most teaching was done in the clinical course on topics including general nutrition, infant feeding and therapeutic dietetics, but in most cases total time was less than 3 hours. The dietitians did not know whether their teaching overlapped with that of other professionals, but saw their role as clinical teachers and considered that medical schools were responsible for preclinical teaching. When asked the reason for their low input, about one-third of respondents reported lack of interest from the medical school. However, it was often a clinician who identified a need for Journal of the Royal Society of Medicine Volume 81 March 1988 177 nutrition teaching and drew the dietitian into it. Lack of time and resources often meant that teaching medical students had a low priority.
Mrs Howard outlined ways in which the situation could be improved: (1) formalization of current ad hoc arrangements and GMC approval for existing courses as a model for other medical schools to follow; (2) coordination of teaching to prevent repetition and ensure the involvement of appropriate people; and (3) inclusion of nutrition in the clinical syllabus. There was a lively discussion after this session as many ofthe dietitians in the audience were involved in teaching medical students -often on an informal basis in the clinical situation. More formal arrangements included teaching new housemen in renal or paediatric units and involvement in practicals or project work in medical schools (Nottingham, Southampton). Further involvement, such as having students in dietetic outpatient clinics or teaching on a case-study basis, was suggested. Clearly the dietitians saw a role for themselves in educating medical students, but further involvement would require recognition of the increased resources required.
What do doctors know about nutrition?
The afternoon session turned to the topic of current nutritional knowledge of members of the medical profession. Mrs Aileen Robertson found that medical students in Scotland could give correct answers to about 50% of factual nutrition questions asked, whilst junior doctors did slightly better at 59%. In response to questions on attitudes to nutrition education and the role of dietitians, it was apparent that most saw a need for nutritional knowledge and were aware of their own ignorance, 90% requesting more teaching on practical aspects of nutrition". Dietitians were most often seen as appropriate teachers, clinicians coming a poor second, but many thought joint teaching most useful. However, many of the students and doctors were not aware of the full scope of the dietitians' role in patient care.
Dr Alison Avenell (one of Dr Leeds' opinionleaders) had questioned GPs in London on topical ideas in nutrition and found that the answers showed some confused ideas. In some cases the respondent knew the facts but could not translate them into correct practical advice for the patient". This survey has now been repeated in other parts of the country with similar results.
Mrs Margaret Hamilton-Smith (District Dietitian,
Hampshire) mentioned the nutrition quizzes that she and colleagues had published in the British Medical Journal in 1986 7 • The response to these had convinced her that GPs especially were keen for more information on nutrition and diet therapy. She and her colleagues are now writing a concise handbook for GPs outlining basic points in general and therapeutic nutrition. In the latter case the book outlines 'emergency' nutritional treatment to be instituted until the patient can be given expert advice. Some of the audience had reservations about this approach, suggesting it to be too simplistic and possibly conducive to mistakes. Others wondered if the doctors would use it. Further suggestions made were that nutrition should be included in GP training courses and nutritional topics included in local postgraduate meetings.
What should be done? Professor Losowsky completed the day's proceedings by trying to answer this question. People must be convinced of the need for nutrition teaching and in his opinion there are three main areas of importance -prevention, treatment and research. Research is essential to foster interest in the subject and provide teachers. There is a need to ensure adequate and effective nutrition teaching, but it may not be possible to squeeze extra time from an already overcrowded curriculum. Coordination of nutrition teaching is therefore essential to ensure maximum coverage oftopics without repetition. Association with clinical activity is important and opportunities to attend specialized clinics, e.g. for eating disorders, or to participate in nutrition support teams or work in metabolic units would be advantageous.
If clinical nutrition became a speciality, this might improve the situation; but what is clinical nutrition? Will the consultant have his ownclinics and beds or will he be seen as providing a service to other specialists? Few consultants would agree to the latter but, as Professor Garrow pointed out, it is difficult to prove that nutrition matters or to provide simple answers to the current controversies in nutrition and therefore develop it as a specialty. However, experiments of this nature are taking place: the Rank Prize Fund has recently endowed two chairs of Human Nutrition, One at Leeds and One at St Bartholomew's Hospital.
The meeting indicated that input from .other professionals such as dietitians and academic nutritionists was available but diffuse and possibly repetitive, emphasizing again the need forcoordination. The role of dietitians had been stressed several times, and Sir Douglas Black reiterated the need for them to work with doctors and be involved in clinical research. This requires a change in attitude towards the dietitian from some doctors, and underlines the need for medical staff to be aware of the role of the dietitian and the scope of her work.
Professor Losowsky concluded by reiterating that if nutrition is to be considered an important part of medical education, then funding, publicity, pressure groups and efficient dissemination of information to appropriate bodies such as the GMC, CVCP, Deans of Medical Schools and Senior Dietitians is essential.
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Postscript (Dr A R Leeds); It is now clearly necessary to encourage the development of nutrition teaching in those schools where it is already taking place. With the lack of formal guidance in detail from bodies such as the General Medical Council, it will be the active and enthusiastic individuals who will achieve the necessary changes at local level (another example, as with district food and health policies, of local activity leading and central authority lagging behind). The key to the whole issue is the attitude of medical practitioners to the subject of nutrition. This is closely linked to their attitude to dietitians, who are quite properly seen as the 'nutrition experts' in the hospital team but suffer to some extent from being an almost exclusively female profession and from their close association with the kitchens. If 50% of dietitians were men and there was a range of 'high-tech' equipment in the dietitian's office, the image and attitudes would doubtless be different. Nutrition also suffers from being a multidisciplinary subject -everyone claims some expertise in part of it and it defies our need for neat classification of specialties.
In the present climate of contraction, it is unlikely that there will be a dramatic change in favour of teaching more nutrition, but in some centres, blessed with an enthusiastic individual, much will develop that will be judged exciting. 
